Letters to the Editor
Sir, I spent good time reading the interesting case report by Chauhan et al. on cutaneous Merkel cell carcinoma (MCC) in an Indian patient. [1] The authors nicely described the clinical picture, cytological, histopathological, and immunohistochemical features, and treatment plan in the studied patient. I presume that the rarity and potentially aggressive nature of that primary tumor should alert the authors to consider defective immune status in the studied patient. Among defective immune status, infection with human immunodeficiency virus (HIV) is paramount. My presumption is based on the following point. It is undebatable that patients infected with HIV are more susceptible to various tumors compared with immunocompetent counterparts. The increased susceptibility has been attributed to different factors, including immunosuppression, coinfection with oncogenic viruses, and life prolongation secondary to the use of antiretroviral therapy. [2] Among tumors, MCC has been reported in HIV-positive patients. [3] To my knowledge, HIV infection is a distressing health hazard in India. Although no recent data are yet present on the HIV seroprevalence in India, the available data pointed out to 0.26% HIV seroprevalence compared with a global average of 0.2%. [4] Hence, planning for the diagnostic set of CD4 lymphocyte count and viral overload estimations was envisaged in the studied patient. If that diagnostic set was achieved and it disclosed HIV infection, the case in question could be truly considered a novel case report of HIV-associated MCC in India, on the one hand, and it would definitely widen the spectrum of HIV-associated tumors already reported in Indian literature, on the other hand. [5] Financial support and sponsorship Nil.
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